The Descriptor Differential Scale (DDS) applies psychophysical principles to clinical pain assessment. It contains 12 descriptor items for each pain dimension assessed. For each item, subjects indicate if their pain either is equal in magnitude to that implied by the anchoring descriptor, or how much greater or lesser on a lo-point graphic scale. The method permits collection of multiple responses, reducing scaling error, and assesses both pain magnitude and scaling consistency. Ninety-one patients completed the sensory intensity and unpleasantness forms of the DDS at both 1 and 2 h after surgical extraction of a lower third molar. Results show that the DDS satisfies standard psychometric criteria for reliability, objectivity and item homogeneity. The coefficients found satisfy standard psychometric criteria and improve after elimination of inconsistent profiles.
Introduction
With the notable exception of the McGill Pain Questionnaire [ll] , most measures of clinical pain magnitude use a single measurement obtained from a visual-analog, numerical, or verbal scale of pain intensity. These simple scales are readily completed and easily scored, and have produced reliable data in many investigations of pain and pain control methods.
Despite their apparent utility, these scales treat pain as a simple unitary dimension, varying only in intensity. They also provide only one measurement per trial, potentially resulting in increased variability in comparison to psychophysical proceCorrespondence to: Dr. Richard H. Gracely, NAB, NIDR, NIH, Building 10, Room 3C403, 9000 Rockville Pike, Bethesda, MD 20892, U.S.A. dures that collect 20-100 observations per trial. In addition, they rely on a spatial judgment or a specific response choice. Consequently they are vulnerable to several scaling biases, including the tendency to repeatedly use the same category or part of a line (reducing sensitivity in assessment of analgesics) or remembering a past discrete response (rather than the magnitude of previous pain in a study of pain memory).
This study presents data from the Descriptor Differential Scale (DDS), which is based on verbal descriptors used extensively for experimental pain assessment. Previous studies demonstrated the reliability, obj~ti~ty and validity of verbal scales of sensory intensity (e.g., mild, moderate, intense) and unpleasantness (e.g., annoying, unpleasant, distressing) quantified by ratio-scaling procedures [4, 5] . Additional experiments using pain sensations produced by electrical stimulation of the skin or teeth or by heat applied to the skin have 
